This study compared mortality rates and decline in life expectancy of Iranian patients with type 2 diabetes (T2DM) with the general population. A retrospective study of 2451 patients with T2DM was conducted in the Isfahan Endocrine and Metabolism Research Center, Iran, between 1992 and 2010. The mean (SD) of diabetes duration and median (Q1,Q3) of follow-up period were 15.5(8.0) and 8(5, 10) years. The main outcome was all-cause mortality. 732(29.87%) of patients died during the follow-up. Overall mortality rates (95%CI) per 1000 person-years in men and women were 56.3(52.0-62.1) and 27.3(24.5-30.4), respectively. The relative risks (95%CI) of all-cause mortality in males vs. females with T2DM aged 45-49, 50-54, 55-59, 60-64, 65-69, 70-74 were [3.02(1.49-6.11) vs. 2.09(0.96-4.57)], [4.05(2.73-6.01) vs. 2.29(1.52-3.45)], [4.13(3.26-5.24) vs. 1.70(1.23-2.35)], [2.42(1.90-3.07) vs. 1.82(1.46-2.27)], [2.36(2.02-2.76) vs. 1.49(1.25-1.78)] and [1.71(1.50-1.95) vs. 1.04(0.88-1.23)] times more than the general population, respectively. Men and women living with diabetes lost an average of 13.2(6.3) and 13.9(6.0) life-years from the year of diagnosis, respectively (p = 0.101). The estimated life-years lost were greater in younger patients and a gradual decline was observed with increasing the age at diagnosis. In conclusion, Iranians with diabetes had higher risk of death and lower life expectancy compared to the general population.
diabetes. Patients' data recording were continued from the baseline examination until they died or stopped the follow-ups. All patients were given informed consent for participation in the examination and registration.
Between year 1992 and 2010, a total number of 11748 patients with T2DM were registered in the system. However, this study only included 2502 of patients with T2DM who had follow-up visits and their survival status was known in 2010. Patients with missing data for sex (n = 2), age (n = 4), the age of death (n = 4) and the duration of diabetes (n = 16) or those patients who were diagnosed with diabetes at ages younger than 20 (most probably type 1 diabetes) (n = 25) were excluded from the analyses. Finally, a total number of 2451 (993 (40.51%) men and 1458 (59.49%) women) with T2DM were included in the analysis (Fig. 1 ). Diabetes was defined as fasting plasma glucose ≥ 126 mg/dl or 2-hour plasma glucose ≥ 200 mg/dl after taking a 75-g oral glucose tolerance test using American Diabetes Association criteria 12 , or current treatment with oral antidiabetes drugs or insulin.
Our main outcome of interest was all-cause mortality. Death event was recorded annually. The baseline variables were obtained at the time of entry into the registry. Body mass index (BMI) was calculated as weight in kg divided by squared height in meters. Height and weight of patients were measured wearing light clothes and no footwear in the standing position while the shoulders were in the normal state using Seca stadiometer. The weight values were rounded to the nearest 0.1 kg. The baseline weight and height of patients were used to calculate their BMI. Resting systolic (SBP) and diastolic blood pressure (DBP)were measured after the patient seated for 5 minutes by using a calibrated mercury sphygmomanometer (Rester, Germany) with standard method recommended by the American Heart Association 13 . Blood pressure was measured twice on the same arm and the same patient position if blood pressure was high, and the mean value was recorded. Fasting plasma glucose was measured using the glucose oxidase method. Total cholesterol and HDL-cholesterol were measured by CHOD-PAP and triglyceride was determined by GPO-PAP methods. LDL-cholesterol was calculated using friedewald formula when total triglyceride was less than 400 mg/dL and non-HDL-cholesterol by subtracting HDL-cholesterol from the total cholesterol value.
Duration of diabetes was calculated by adding the duration of follow up for each case to the duration of diabetes at the baseline. Duration of diabetes at the baseline was estimated either from the date of the first abnormal laboratory report for diabetes or the date of the first diabetes-related treatment, whichever was earlier. Follow up duration was calculated from the date of examination at the baseline to the time of death, otherwise up to 2010. Life table is a key tool and a convenient method to compare the mortality and analyse death rates at various ages. Under the null hypothesis that patients with diabetes had a higher mortality risk than the general population, we used the national life tables for Iran in 2004 14 to compare mortality rates of people with type 2 diabetes with the general population according to sex and age.
Laboratory analyses were carried out at the Isfahan Endocrine and Metabolism Research Center. The study was approved by the Medical Ethics Committee of the Isfahan University of Medical Sciences.
Statistical analysis.
The statistical analysis of the data was conducted with the STATA software version 11.0.
Comparison of the baseline characteristics by participation status were performed by Student's t-test. We estimated total, sex-and age-specific all-cause mortality rates (per 1000 person-years). In addition, for both males and females, we estimated mortality rates for five different diabetes duration (0-4, 5-9, 10-14, 15-19, and > = 20 years) for patients of all age groups and separately for patients aged < = 60 years and those aged >60 years. These rates were calculated as the number of subjects who died in each group, divided by the person-years of follow up. We calculated un-adjusted age-sex specific relative risk by dividing aforementioned rates per correspondent mortality rates in the general population. Life-years lost were estimated for each deceased person using age-group life expectancies reported for Iranian general population. We subtracted the age of death for each deceased person from his/her expected years of life. The national life tables for Iran in 2004 were used to estimate the relative risk and life-years lost 14 .
Ethical approval. All procedures performed in studies involving human participants were in accordance with the ethical standards of the institutional and/or national research committee and with the 1964 Helsinki declaration and its later amendments or comparable ethical standards. The study was approved by the ethics Committee of the Isfahan University of Medical Sciences.
Informed consent. Informed consent was obtained from all patients for participation and registration.
Results
In total, 2451 patients with T2DM (993 (40.51%) men and 1458 (59.49%) women) were studied. Mean (SD) of diabetes duration was 7.8 (3.9) and median (Q1, Q3) of follow-up was 8 (5, 10) years. 732 (29.87%) of patients (406 (40.89%) men and 326 (22.36%) women (p < 0.001)) died during the follow-up.
Baseline characteristics by survival status are presented in Table 1 . The values of some variables, including diabetes duration, SBP, DBP, FPG, LDL-cholesterol, HbA1c and smoking status, were higher in dead than live people. The proportion of patients treated with insulin, oral agents, diet and combination of insulin and oral agents were 10.6%, 64.5%, 22.4% and 2.4%, respectively. Dead people were more likely to be treated with insulin (20.3% vs. 6.9%), and less likely to receive oral agents (57.7% vs. 67.2%), dietary treatment (20.0% vs. 23.4%) and to be treated with combination of insulin and oral agents (2.1% vs. 2.6%) than live people.
The baseline characteristics by participation status can be found as Supplementary Table S1 . Some variables (SBP, DBP, FPG, triglyceride and Hb 1 Ac) showed statistically significant differences between included and excluded patients, however, these differences were trivial and clinically negligible (Table S1 ). The rate of mortality was increased with diabetes duration based on sexes and in 5-year intervals ( Table 2 ). The mortality rates (95%CI) in all participants were 0, 6.6(4. , respectively. The patients were classified into two categories (age 60 years or less and more than 60 years) in order to control the age effect in assessing association between all-cause mortality rate and diabetes duration. The same results were obtained for both age categories ( Table 2 ). Overall mortality rates in patients aged 60 years or less was.
All-cause mortality rates by age at the end of study in women and men are presented in Table 3 . The results showed that the mortality rate among patients with diabetes was higher than the general population in all age groups except for the age group of ≥75 years old. Mean (SD) years of life lost by age at diagnosis and sex are shown in Table 4 . The youngest age group (<40 years old) had the highest years of life lost (20.2(7.1) for men and 21.8(5.4) for women), however with increasing age, it gradually declined (5.4(1.5) for men and 5.1(1.5) for women, aged 70-75 years old). We found that diabetes cuts life expectancy by 3.1(0.0) to 21.8(5.4) years according to age and sex. Men and women with diabetes lost an average of 13.2(6.3) and 13.9(6.0) life-years from the year of diagnosis, respectively (p = 0.101) ( Table 4 ). The total years lost by age at diagnosis and sex are shown in Fig. 2 . Considering we summed number of years lost for each age-and sex-specific group, values of y-axis have been increased to 2000 to cover all age-and sex-specific years lost.
Discussion
In this observational study, 2451 patients with T2DM were followed for 18 years. We found, first, the patients with diabetes, aged 40-75 years old, according to sex and age, were at 1.04-4.13 times higher risk of mortality compared to the general population. Second, the excess mortality decreased with increasing age in both sexes compared to the general population. Third, the rate of mortality increased with diabetes duration in both sexes. Finally, men and women lost an average of 13.2(6.3) and 13.9(6.0) years from the age of diagnosis with diabetes, respectively. There is a gradual decline in years of life lost with increasing age of diabetes diagnosis.
The excess risk of mortality among people with diabetes has shown in previous studies 2, 6, 15 . These studies have also reported that relative risk of mortality tends to decline with increasing age. A Swedish national study showed that mortality rate increased between 100% to 200% among patients with T2DM, younger than 55 years old, compared to the general population; whereas the excess risk of death ranged from 30% to 40% among patients aged 65 to 74 years old 2 . A cohort study in Mexican adults reported that rate ratios for all-cause mortality in people with diabetes was 5.4 for 35-59 years old and 3.1 for60-74 years old patients 15 Table 2 . Sex-and age-specific all-cause mortality rates by diabetes duration in patients with T2DM. MR: mortality rate; a Rates were calculated per 1000 PY (person-years). at 1.5-2.5 times higher risk of mortality compared to the general population 6 . This risk decreased with age and at ages of more than 80 years, the mortality rate difference between the general population and patients with diabetes was small 6 . This decline of mortality rate with age might be caused by more sever effects of diabetes in younger people 16, 17 . However, ageing also increases the risk of other life-threatening diseases in the general population 18 whichmight increase the mortality rate in the older general population.
In the current study, the rate of mortality increased with diabetes duration. Our finding is consistent with previous studies [19] [20] [21] ; In the Verona Diabetes Study (VDS), death rates rose in both sexes with increasing duration of diabetes 19 . In a cohort study, a10-yearlonger duration of diabetes was correlated with a 1.2-1.3 times increased risk of all-cause mortality in Australian patients with diabetes 20 . Another study in Mexico reported significantly increased rates of death from diabetes with duration of diabetes 21 . Longer duration of diabetes (equivalent to diagnosis of diabetes at younger age) increases the exposure to hyperglycaemia, which is correlated to an increased risk of complications 16, 17, 22 . Moreover, previousstudies 17, 23 have shown that early onset of T2DM is associated with more adverse cardiovascular risk profile. Prolong exposure to hyperglycaemia combined with the presence of multiple cardiovascular risk factors increases morbidity and mortality in patients with long duration of diabetes 22 .
Our study showed that the youngest age group (<40 years old) of patients with diabetes had the largest years of life lost (20.2 for men and 21.8 for women) and years of life lost was gradually declined with age (5.4 for men and 5.1 for women, aged 70-75 years old). We found that diabetes cut the life expectancy by 3.1 to 21.8 years according to age and sex with an average of 13.2 and 13.9 years in men and women, respectively. Different numbers of life-years lost have been reported for patients with diabetes by studies at various geographical area, racial background, sex and healthcare systems 7-9 . 6.10 years of life years lost is reported for Korean patients with diabetes in a cohort study, this number was declined with age 9 . Another study used NHIS data of the USA and found diabetes cut life expectancy by 3.30 to 18.74 years depending on age, sex, race, and BMI. Life years lost was also reported to decline with age 7 . A recent cohort study in England showed at age 40, white men and women with diabetes lost 5 and 6 years of life respectively, compared to those without diabetes 8 . The years of life lost in our study, were higher than previous reports. The early deaths might be the combination of several factors: the rapid changes in the lifestyle that led to reduced levels of physical activities; overconsumption of energy-dense food that results in obesity and young-onset diabetes 24 ; late diagnoses of diabetes and the health systems that are not ready to provide optimal management to the increasing numbers of people with diabetes. Then we took the antilog (exp) of the lower and upper limits.
We have found a significantly higher mortality rate in men compared to women with diabetes. This is also occurred in the Iranian general population aged less than 70 years old 14 . This study reported all-cause mortality, not diabetes related mortality, and therefore, the higher rates of mortality in men, similar to the general population, might be due to other causes such as car or workplace accidents.
The present study has several strengths and limitations. This is the first retrospective database study, focusing on the mortality rate and the effect of diabetes on the expected life years among Iranian people with long-term follow-up (18 years). The limitations of the current study include: (i) referral bias in the clinic-based studies is likely to produce higher mortality rates than in the community-based studies; (ii) we have analysed the data for patients with T2DM with follow-up visits and clear outcome in 2010. Those patients with irregular visits and unclear outcome were excluded which may cause a selection bias. However, we compared the baseline characteristics between the included and excluded groups, which indicated clinically trivial differences and therefore, we expect this bias to be negligible; (iii) use of local population without diabetes as the comparison group can minimize the bias in the estimation of mortality ratios. However, the data for mortality rates in the local population without diabetes was unavailable; (iv) the data for the mortality caused by cardiovascular disease or cancer and information about some medications such as anti-hypertensive and lipid-lowering drugs at the baseline were unavailable.
In conclusion, our study showed people with diabetes were at higher risk of death and lower life expectancy compared to the general population. The young people with diabetes lost more years of life compared to people who diagnosed with diabetes at the older ages. Therefore, more healthcare attention should be paid to these patients to improve their life expectancy.
Data availability
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